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VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

The added Personal Needs Allowance foran Intermediate Care Facility for the Mentally 
Retarded (ICF/MR) resident shall be calculated as follows: 

For earned income received from a Sheltered Workshop, first $65 of the Earned Income is 
deducted and one-half (55) of the remainder of the Earned Income up to $300 is retained by the 
ICF/MR resident. 

The Personal Needs Allowance permits the ICF/MR resident to fully participate in the 
implementation of the Individualized Habilitation Plan promoting the resident’s optimal 
independence 

Disclosure Statement for post-eligiblity preprint 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a 

collection of information unless it displays a valid OMB control number. The valid OMB control 

number for this information collectionis #0938-0673. The time requiredto complete this information 

collection is estimated at 5 hours per response, including the 

existing data resources, gathering the data needed and completing and 

collection. I f  you have any comments concerning theaccuracy of the time 

for improving this form, please write to: HCFA, 7500 Security

h4a1maryland 21244- i850 ant1 to the office of information and Regulator-\. affairs office 01' 

management and  budget Washington, II C 20503 



